The Relation of the Ear, Nose, and Throat to the Diseases of Children By BRANFORD MOIRGAN As in infants the most important factor in life is nutritional, so by a nutritional disturbance do they react to any derangement of health. When an infant who is obtaining sustenance of sufficient caloric value, with the correct proportions of essential and accessory food factors, fails to thrive, or develops some gastro-intestinal disorder, an infection must be sought. It is within recent years only that the importance of infection outside the gastro-intestinal tract has been realized. Apart from syphilis and tuberculosis, the common infections arise from the upper respiratory and urinary tracts and from the skin; of these, infections of the upper respiratory tract vastly preponderate.
A simple rhino-pharyngitis in itself may suffice to cause refusal of feeds and vomiting-and-diarrhcea in a healthy infant, and its effect will be much more serious on a child admitted to hospital for an already established disorder. That this problem of upper respiratory infection in infants is urgent, had already impressed me, but during this recent winter it has done so more than ever. Not only have we lost cases admitted for apparently simple feeding difficulties, but in several cases of congenital pyloric stenosis the patients have fallen victims in the postoperative period. That our experience is not local is shown by the title of a recent leader in the Lancet (1937 (i), 39) entitled-" The Danger of being admitted to a Children's Ward ". Continental and American authorities have insisted upon the almost constant infection of the ears resulting from a nasopharyngitis in the infant, and debate has been devoted to the relationship between otitic infection and gastroenteritis.
It is realized that the silent otitis media is not specific to cases of gastro-enteritis we find it during the course of many of the acute infections, such as pneumonia and pyaemia, and in chronic diseases, such as scurvy and syphilis, whilst post-mortenm examination shows that in a large propQrtion of infants who have died from various causes, infection exists in the mastoid.
It is, however, the relationship between gastro-enteritis and ear infections that I w-ish to hear discussed. Is the ear infection-so frequently the sole post-mortem finding in a marasmic child-simply a terminal event, part of a terminal septicaemia which may occur in any disease ? is it a secondary effect caused by vomitus spreading up to the Eustachian tube ? or may it be the primary cause of the disease or a complicating factor which maintains and exacerbates the nutritional disorder ? In the papers and discussions which have appeared recently on this subject I have failed to find any help in diagnosing mastoid disease in these small infants. The value of radiography is emphasized by some writers, but there is no general agreement on this point. However rapidly and expertly the operation may be performed, such interference may well weigh the scales against the precarious existence of thes_ infants. I have heard that in some clinics a rapid exposure of the mastoid is performed in practically all cases of marasmic and enteric disorder which fail to respond to myringotomy, but although I am ready to admit that I have had successes myself in such cases, I have never felt satisfied that such wholesale operation is justifiable until we have more evidence than we now possess of a specific and primary relationship between otitis and nutritional disorder, and more knowledge of when the mastoid is infected.
We may here consider nasal sinus disease-another frequent complication of upper respiratory infection, and here again it is doubtful whether this condition in children has received the attention it merits. We meet with nasal sinusitis as a cause of Proceedings of the Royal Society of Mledicine 70 continued pyrexia, the recurrent head cold and the chronic cough, and in diseases of the lower respiratory tract such as asthma and bronchiectasis. During every influenza epidemic cases are seen of children who, having shared in the family epidemic, fail to regain a normal temperature. This continued pyrexia often leads to parental anxiety that the patient is tuberculous. The pyrexia is usually irregular, the child remarkably well, with a " stuffy " nose and perhaps some mucopus coming down from behind the soft palate, a loose cough, usually worse at night. Such cases generally clear up with a menthol inhalation, a nasal spray, and a visit to the sea, but sometimes the course of the illness is more stormy.
being complicated by tonsillitis and otitis, giving suipport to the statement that tonsillitis is often the result of a sinus infection.
Then there are the children brought to us because they are constantly catching cold; a certain number of them have allergic rhinitis, but many have latent infectioln in the sinuses, in which with each reinfection, the ostia become congested and drainage is obstructed; there is a rise of temperature, with, perhaps, headache and stuffiness which abate on relief of the congestion and institution of free drainage.
To state that chronic sinus disease is a cause of general debility is, I think, putting the cart before the horse, I prefer to look upon the child debilitated by illness, by undernutrition, by faulty environment, as lacking in resistance to upper respiratory infection. As a result of the inflammation and irritation of the pharynx from the postnasal discharge, a chronic cough may result. When the discharge is free the cough is loose, but when the discharge has ceased and only the pharyngeal irritation remains, the cough is dry and frequently associated with croup, which is difficult to distinguish from a diphtheritic laryngitis. Too little attention has been paid to non-diphtheritic types of laryngitis in young children, in whom severe and even fatal dyspncea andI cyanosis may result from an upper respiratory infection usually of streptococcal nature.
As an outpatient physician I diligently sought for and enthusiastically advised operation upon infected nasal sinuses in asthmatic and bronchiectatic patients, but although a temporary improvement might occur afterwards, the ultimate results were disappointing. In asthma the sinus infection is doubtless due to the turgescence of the mucous membrane, resulting in blocking of the ostia and prevention of satisfactory drainage. Although operation is disappointing I feel that it should still be advised to ensure efficient drainage of the sinus.
In bronchiectasis there may be more hope of obtaining results by treatment of the sinus infection, as it is a reasonable hypothesis that infection of the upper respiratory tract mav result from disease of the lower.
The majority view, however, is that the whole respiratory tract is simultaneously infected, and the condition is suggestively styled by Wasson " broncho-sinusitis' Bronchiectasis has well been described as a disease of childhood and certainly a large number of adult sufferers date their symptoms from childhood. The importance of pulmonary atelectasis, as a precursor of bronchiectasis, has been emphasized by many writers.
In whooping-cough, tracheo-bronchitis, and bronchopneumonia in young children, atelectasis is a constant feature, and it is well recognized that bronchiectasis in adults frequently dates back to such respiratory disease.
The relationship between tonsillitis and the triad of arthritis, chorea, and carditis which constitute the rheumatic infection, has long been recognized, and the frequency with which its manifestations are preceded by a tonsillitis can leave no reasonable doubt of a connexion between them. Vast amounts of work and argument have centred around the identity of the organism responsible, and the consensus of opinion is that rheumatic infection is due to a haemolytic streptococcus of no specific strain; it has been shown that the serum of children suffering from acute rheumatism contains a higher titre of anti-haemolysin capable of neutralizing the haemolytic toxin of streptococci than does the serum of normal persons-indicating that rheumatic subjects have been previously infected with these organisms. Another important fact is that sore throat preceding rheumatism is liable to occur in epidemics, and that a latent period of 10-21 days occurs between the attack of tonsillitis and the rheumatic manifestations, during which period the child is apparently well. This evidence is sufficient to concede a relationship between throat infections and the rheumatism of childhood.
It would be excusable to expect that children whose tonsils have been removed would be less liable to rheumatism, but this beneficial result is doubtful. In the investigation of a large series of cases the conclusion was reached that tonsillectomy may possibly render an individual less liable to rheumatic arthritis, and therefore possibly, to carditis, but certainly not to chorea. Disappointing as the results of tonsillectomy are in offering any control of the rheumatic state, the fact is quite intelligible, because tonsillitis is simply part of an infection of the whole throat and post-nasal space, and removal of tonsils does not reduce the liability to such infection. This conclusion is borne out from another angle, it having been shown that the incidence of droplet infection was no less in children whose tonsils and adenoids had been treated surgically. Similarly nephritis, which is often a sequel of a sore throat, is not affected in its progress by removal of tonsils.
Discussion.-S. H. MYGIND said that in some cases the changes in the drum membrane were only slight in children. In his younger days he had seen children who had a rise of temperature which could not be explained, and when he was consulted he had said there was nothing wrong in the ear; yet on the day after the child was examined a discharge from the ear had begun. An im-portant question was how the inflammations and infections found in the lower air tract, stomach, and intestines were related to the ear condition and to each other.
Was it likely that the inflammation found in the sinuses, the ears, the pharynx, and the tonsils, caused the trouble in the intestinal tract ? It might be so, but more often the processes in the different parts arose at the same time from the same general cause.
It was often difficult, in dealing with children, to know whether a high temperature was due to the ear condition, or to the pulmonary or bronchial condition, or to glands in the neck. With the passing of the years he had become more conservative in his attitude. He seldom performed tonsillectomy in children, because the young child needed a certain amount of lymphatic tissue. When the patient was seen years after tonsillectomy he certainly had not the tonsillar complaints that he had had previously, but he was sometimes troubled by a dry throat and cough, with, perhaps, a trickling of mucus. At this later date the granules on the posterior wall were red, and in some a new tonsil had developed, even in cases in which the operator was sure he had removed the lower part of the tonsil. Those facts argued in favour of the view that in the growing organism the lymphatic tissue should be conserved in the throat as much as possible.
In children, whether they had diseases in the nose, the throat, or the ears, the principal thing was not the surgery, nor the specialist treatment, but the general treatment, including nutrition, fresh air, skin, bathing, and light baths. F. C. ORMEROD said he was interested in the relation of bronchiectasis to sinus disease in children. He dealt with bronchiectasis in children who had survived the acute stage, passed into the chronic stage, and come up for lobectomy. It was his function to ascertain whether they had an upper respiratory infection which kept up the chest condition. There was no preponderance of sinusitis in these cases, and otitis was comparatively rare. In most of the cases of which Dr. Ebbs had spoken the patients had died, but the original cause was probably an acute rhinopharyngitis, causing pneumonia and spreading in the other direction to the sinuses and ears-the conditions being coincident rather than causative.
He only occasionally saw a discharging ear in connexion with bronchiectasis, and though the tonsils were often enlarged, sinusitis was not common, nor was nasal or oral suppuration leading to bronchiectasis.
In adults, a very large proportion of lung abscesses seen by him and his colleagues at Brompton Hospital followed an operation on the mouth or nose, or some disease in those regions which had been treated surgically. In these cases of acute inflammation of the respiratory tract in children, he advised that great care should be taken in operating on the upper parts of the tract, or chest complications might be precipitated rather than avoided.
DOUGLAS GUTHRIE said that Dr. Ebbs had pointed out how sinusitis and otitis could play a part in the setiology of bronchiectasis. Did he not regard sinusitis and otitis as themselves secondary phenomena? Was not the true primary infection adenoiditis or tonsillitis ? It had been said that after removal of tonsils and adenoids there was more liability to lung infection.
Both papers had laid stress on general treatment-climatic, nutritional, hygienic. Those connected with convalescent hospitals or children's hospitals must have noticed how well the infections of the upper respiratory tract cleared up when the child was placed under better conditions. The comlmon cold, which might be annoying and disabling in the adult, was really dangerous in the infant, as it was invariably accoilmpanied by bronchitis and bronchopneumonia.
Dr. 1Iorgan had mentioned the absence of otoscopic evidence of otitis in infants. There was often an absence of redness and bulging of the membrane, but there was always an absence of the light reflex, though the membrane might otherwise look normal.
The general view of otologists in this country was that it was useless to open the mllastoid process in cases of gastro-enteritis in infants.
N. W1T. MACKEITH said that in the Southampton Children's Hospital there had been an outbreak of diarrhcea in children in one ward, and inquiry revealed that it had often begun in children who had no nasopharyngeal infection.
Although many cases were encountered in which both the ear and the alimentary canal were infected, giving rise to otitis mnedia and gastro-enteritis, he regarded these as concurrent manifestations of the same general infection; it was a mistake to infer that the otitis media was the cause of the gastro-enteritis.
T. PITCHIE 1RODGER said that in an investigation by 1Ir. Ri. R. Simpson, in the Children's Hospital at Hull, in sixty cases a bronchoscopic examnination w-as made at the request of Dr. Morton Stewart, the physician, who said that chronic coughs had practically been elimiinated fromii his clinic. Perhaps physicians elsewhere would give the laryngologist the chance to prove the value of bronchoscopic treatment in cases of bronchiectasis. The treatment consisted of aspiration, and, in most of the cases, the insertion of gomenol through the bronchoscope. About 15 per cent. of the cases were said to be associated with active sinus disease. It seemed reasonable that if an early bronchiectasis was present, aspiration once a week should cure many cases before they arrived at a higher degree of dilatation.
J. H. EBBS (in reply) said that Mr. Ormerod and he were not on the same track. He agreed that otitis media and bronchiectasis were not frequently associated. The point that he emphasized was the high incidence of otitis media and sinusitis in pneumonia and early bronchiectasis in young children. ln fully developed bronchiectasis, infection was invariably found in the sinuses. Whether the infection was the primary cause or was coincidental infection, he did not know, and it was impossible to say. In the 15 cases of early bronchiectasis which he had studied, there was, with one exception, a history of upper respiratory infection at an early period.
It had been his impression, from a pathological study of these cases, that aspiration with the bronchoscope offered as much hope as anything else.
B. MORGAN (in reply) said he agreed that the association of sinus disease and bronchiectasis was frequently found in children. In adults, too, in a large proportion of cases of bronchiectasis there was also sinus disease.
The result of sending patients so affected to Switzerland was very striking; their sputumii cleared up in a remarkable manner, but when they came back to this country the symptoms often returned.
As good results were obtained by postural drainage as by aspiration, to remove bronchiectatic material, especially if the Nelson bed was used, and patients could be got to sleep with the head inverted. Bronchoscopy must be distressing to the young child, and he presumed it was carried out without an ansesthetic.
